e e

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

. County of SELGHIND BUREAU OF VITAL STATISTICS State Index No._.___ Eid .
T f 1O 4 o Y g
District of HHASSTATY ORIGINAL CERTIFICATE OF BIRTH Co. RegistrarNo..... 8. 0. &

Local Registrar's No._.l..i_};,.s._

Cityof ... {No - St Ward)
- Born | YES

FULL NAME OF CHILD..M?/ Koty
" If child is not named, make Supplemental Report on blank obtainable fryﬁ}/[ocal reghstrar. Alive f

hid TG
- or

N er Legiti-
and ir%lz?: mate?
! oF b i 2l

Br Lol [ 755

@fonth) (Day) (Yr)

bl 7 FATHER all 7

OO SO News™
Residence =7 Resid
idenc W d‘_ esidence d/—

oy

L

MOTHER

s .

Color 4 Age # last, Color e ~ M at last
or Race - : Birthday........‘.‘é._?. ......... or Race . Birthday....z:.z.__-_..-_._-

& (Years) 4%4/& (Years)
1 Birthplace - Birthplace- R
Occupation ¥ . Uccupation p- -
M M

Number of Chitd " Number of children of Were precautions taken again€t

of this mother.____ .. this mother now living.__.._..__._______ Ophthalmia neonatorum LA = S
[24

. L hereby certify that I attended the birth of the above child, and that it occurred on

! cian or midwife, then the houscholder (Signamre)....%....._ 4 W L
. should make this return, (Attending physicidn, midwile, houﬁjﬁlgﬁ.")

FLAGHTATT

] *When there is no attending physi-

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE*

2o
F /flezz-a (T M.

Given or Christian name added from a Address_

. éupplemcntal report, 192 Filed. =24 2N S /-% %//‘ -/- %

"~ LOCAL REGISTR

COUNTY REGISTRAR.

/ — o ,f - ‘ J.aTrue Copy ; 4 >~ -
FESUMA WA e Ao Gar e

Gy Cuoniendssion .E.vpirg.‘s-_’;’j’eb, 7, 194 .




